[image: image1.png]



Course Provider Renewal Form

Thank you for previous participation in the CPLA program as a course provider. It is now time to renew your institution/organization’s status. Please complete this form and attach the necessary documentation.

1.
First and Last Name of Applicant _________________________________________________________________


Institution ____________________________________________________________________________________


Address ______________________________________________________________________________________


City, State, Zip ________________________________________________________________________________


E-mail _____________________________________________________ Phone ____________________________


Fax _________________________ Website _________________________________________________________

2. Sponsoring entity (check appropriate category)

􀂅 ALA Division 




􀂅 Library and Information Science program

􀂅 State Library Agency 



􀂅 Library Association

􀂅 Library cooperative, system or network 

􀂅 Library consulting firm

􀂅 Independent consultant 



􀂅 Corporation

􀂅 Other _____________________________

3. Title of the 􀂅 Course or 􀂅 Workshop Series ___________________________________________________

4. Competency for which approval is requested (check one)

Core competencies

􀂅 Budget and Finance 



􀂅 Management of Technology

􀂅 Organization and Personnel Administration 

􀂅 Planning and Management of Buildings

Elective competencies

􀂅 Current Issues 




􀂅 Fundraising

􀂅 Marketing 




􀂅 Politics and Networking

􀂅 Service to Diverse Populations

5. If there are any changes to the following, attach new documentation and check which have changed.

􀂅 Curriculum/syllabus for the course


􀂅 Delivery method

􀂅 Instructor(s) 




􀂅 Evaluation component

6. Include an evaluation of the course taught based on pre- and/or post-testing of student's knowledge of the subject or course feedback. 



a. Submit evaluations from students as evidence of course assessment (feedback).


b. Provide pre- and post-testing scores of students (required in 2009 for courses using testing as evaluation).



c. Submit comments based on the evaluations (optional).
 7. Fees may be required.  Consult the ALA-APA Office.  All renewals are for one year from date of renewal.


Please make all checks out to the ALA-Allied Professional Association. Credit card payments may be made securely via the website at http://www.ala-apa.org/certification/cplaproviders.html. Invoices will not be accepted. Please send one (1) copy of the renewal form and appropriate documentation electronically to jgrady@ala.org or by mail to CPLA, ALA-APA, 50 E. Huron, Chicago, IL 60611.

I certify that the information provided above is accurate and that I am authorized to sign this application on behalf of the provider.

Name (print) _________________________________________ Title ____________________________________________

Signature ____________________________________________ Date ____________________________________________

For Office Use Only

Complete 􀂆 
     Approval date _____________________________ 
